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DANTO BUILDERS INC
1710 WOOLBRIGHT RD
BOYNTON BCH. FL 33426
PHONE: 561 732-3677
Fax: 561 732-3630
E-MAIL: CSDANTO@AOL.COM
October 1, 2003
Department of State
Division of Corporations
409 East Gaines St.

Tallahassee, F1 32399

To Whom it May Concern:

[ am writing this Ietter to inform you that a 2003 UBR Form # P00000037137 was
never received for our corporation. It would be much appreciated if you could
waive the penalty for this error. Along with this letter is a completed application
for reinstatement, and a check for $150.00. I can assure you that being the new
controller for this company, this will not happen in the future. [ will make sure
that a yearly UBR is completed and turned in by the due date from this day
forward. Even if one is not received from you. I would sincerely appreciate if this
fee could be waived. As you can see from our history that we have never had this

" problem before. Please advise me as soon as possible of what the outcome of this -

matter is. Thank you for your time and cooperation in this matter.

Controller
(561) 732-3677



